1. Introduction {#sec0005}
===============

Covid-19 hit the world at the end of 2019. Despite unprecedented global collaboration to accelerate the development of a vaccine ([@bib0270]), it is unlikely that an effective drug will be available in the immediate future ([@bib0010]). Spaces in which people from different households encounter each other, such as city streets, will therefore continue to pose heightened risks of transmission and infection. Countries in Europe, like those in other parts of the world, have introduced a range of guidelines and regulations designed to minimise these risks. Two broad aims underpin such guidance -- first, the need to restrict the usage of such places, particularly at times when transmission rates are very high; and, second, the need to ensure that, for people who are using those spaces, there are systems in place to ensure that they move through them as safely as possible.

In this paper, we draw on experiences in the UK to reflect on the disability-related implications of such guidelines and regulations, using streets in towns and cities as our focus. Section [2](#sec0010){ref-type="sec"} will consider the implications of measures designed to reduce the need for disabled people to use the streets, together with factors which seem to push in the other direction. Section [3](#sec0015){ref-type="sec"} will focus on the implications for disabled people of moving through those streets in accordance with new coronavirus-related rules and regulations. In Section [4](#sec0020){ref-type="sec"}, we will present some concluding thoughts.

2. Disabled people and reducing the need to use town and city streets {#sec0010}
=====================================================================

In the UK, as elsewhere, early 2020 saw the introduction of lockdown measures prohibiting people from leaving their homes to use streets except in a number of tightly prescribed circumstances -- including shopping for food, medicine and other essentials ([@bib0165]). This was supplemented by 'Guidance on shielding and protecting people who are clinically extremely vulnerable from Covid-19' ([@bib0200]). This identified specific medical conditions which heighten the risks associated with contracting Covid-19; stressed that it was even more important for people with these conditions to stay at home than for others; and set out a range of support to which such people would be entitled, including food delivery and priority in the allocation of online shopping slots.

While this guidance responds to the fact that Covid-19 poses significantly heightened risk for people with certain underlying health conditions ([@bib0265], [@bib0270]), and it undoubtedly reduced the need for many disabled people with relevant conditions to leave their homes and use town and city streets, its operation has been problematic.

Academic literature on the issue is not yet available, but newspapers and social media provide voluminous first-hand accounts of problems experienced by disabled people not falling within the guidance. The Guardian\'s investigation into the impact of being left out of the coronavirus 'vulnerable' list ([@bib0240]) reports experiences of exclusion and higher risk faced by people with impairments across the country. For example, a man -- who is severely disabled, needs both hips replacing, does not have access to a social support network and does not drive -- reported that every day he had to leave home in order to shop for essentials. Similarly, a 58-year-old woman, who has had one leg amputated and occasionally needs to use a wheelchair -- and who is a carer for an elderly mother, autistic son and a daughter with mental health conditions -- is not included in the list. She reported having to travel to shops hoping not to 'spread anything or pick anything up'. Stories on Twitter echo such experiences. Blind people ([@bib0185], [@bib0070]), people with incurable secondary cancers ([@bib0235]), heart conditions ([@bib0075]) and wheelchair users ([@bib0135]) all report difficulties caused by not being included in the 'vulnerable' list and the consequent need to use the streets in order to shop for essentials.

Concerns around breaking the social distancing guidance and thus unknowingly sharing or contracting the virus dominate, with some accounts suggesting less independency and choice. For example, disabled people not on the 'vulnerable' list, but who minimised the need to use streets by relying on support from family, friends or neighbours, report feeling less independent and having reduced choice ([@bib0240]). The absence of opportunity to make shopping choices converts disabled people into passive and indirect shoppers ([@bib0060]), whose purchase decisions are more illusionary than controlled ([@bib0125]). Where people providing this type of support combine their own shopping with that of a disabled person, further problems can arise. To illustrate, one disabled person using Twitter noted that while her ex-partner was willing to help with shopping and she was able to cope with the feeling of decreased independence, the rule that one shopper was permitted to buy only a limited number of specified items made shopping for two households difficult ([@bib0140]).

Important contextual factors have operated to disproportionately deny disabled people choice about whether to risk venturing onto town and city streets. For example, shopping online is extremely difficult or impossible for many disabled people because of the complexity and inaccessibility of relevant websites. This is one of the barriers to supermarket shopping which has generated the biggest UK disability discrimination class action of all time ([@bib0195]). Further, lockdown measures made it impossible for many disabled people to access support (including with shopping) from social care and personal assistance schemes. A study conducted by the [@bib0225] at the end of March and the beginning of April 2020 found that 50% of the 1649 respondents were no longer receiving health or personal care visits to their homes and 41% were no longer receiving assistance with shopping. Consequently, many people with impairments who would otherwise choose not to leave home and self-isolate are being forced to use the streets and other public spaces and risk their health and safety.

For all these reasons it is not surprising that 55% of disabled adults aged 16 years and above who took part in a survey conducted by the [@bib0180] in May 2020 reported experiencing difficulties accessing groceries, medication and essentials. Many of those reporting such difficulties are likely not to be included in the Covid-19 'vulnerable' list -- disabled people who are not regarded as 'vulnerable enough' to receive either the new temporary forms of government support or even, in many cases, support previously available from community support services or supermarkets themselves to enable them to access food. In addition, many people who are on the 'vulnerable' list, and therefore officially qualified for assistance, struggled to book supermarket delivery slots and access other types of support ([@bib0115], [@bib0245]).

3. Disabled people and moving through streets safely and legally {#sec0015}
================================================================

For many disabled people, there are likely to be particular difficulties and challenges associated with moving through the public realm in the era of Covid-19. Accessibility barriers present in the pre-coronavirus world will, of course, generally persist. These include obstacles such as high kerbs, uneven surfaces ([@bib0065]), lack of ramps, various footpath- and street crossing-related barriers ([@bib0005], [@bib0105]), insufficient lighting and limited places to rest ([@bib0230]), limited reliability or availability of audible traffic lights ([@bib0110]), lack of visual aids, lack of kerbs and controlled crossings ([@bib0055], [@bib0060]), and others. Such barriers mean that disabled people develop various coping strategies ([@bib0150], [@bib0120]), including requesting assistance from other pedestrians ([@bib0055]) and spending more time negotiating barriers and spaces ([@bib0145]). Hence, people with impairments who have to use the streets are likely to be exposed to enhanced risks of infection and for longer periods of time than the non-disabled population.

The physical distancing guidance, an important measure adopted by the UK government to limit the spread of the virus, has introduced additional complexity. During the first weeks of June, official advice was to maintain a two-metre distance from another person where possible when outdoors and to limit all non-essential contact ([@bib0205]). This is likely to be particularly difficult for people with visual impairments, unable to see how close they are to another person; people with mobility impairments, who may not easily be able to adjust their position relative to another person; and people with cognitive impairments or neurodiversity, who may find it difficult to process or understand the need to stay two metres away from others.

Local authorities have been authorised to manage public space and re-configure social interaction outside the home in ways that are sensitive to the particularities of the local population. They have been issued with detailed guidance on how to 'relocate road space to people walking and cycling, both to encourage active travel and to enable social distancing during restart' ([@bib0040]). This guidance, however, does not highlight the need to incorporate considerations of accessibility and inclusion into new schemes and approaches. Apart from one reference to parking for Blue Badge holders, the emphasis is on creating safe and pleasant spaces for (non-disabled) pedestrians and cyclists.

Responding to the call to reorganise public space to make physical distancing possible, local authorities around the UK have introduced a range of measures ([@bib0170]). For example, Glasgow and Edinburgh have begun introducing 'pop-up' bike lanes and widening pavements ([@bib0025]). Hackney Council (East London) is using barriers to widen pavements outside various shops and has introduced parking restrictions aiming to improve safety in busy streets ([@bib0080]). [@bib0155], as well as many other councils, are using Rhino barriers, pedestrian barriers, bollards, traffic cones and signs to achieve physical distancing. [@bib0255] has introduced shared space schemes for wheelchair users, prams and cyclists.

While accessibility and disability-inclusion have generally not been explicitly addressed in such initiatives, the reorganisation of public space provides an opportunity to tackle and remove pre-existing barriers and to keep the introduction of new ones to a minimum. However, without an explicit focus on accessibility, there is a risk that this will not happen. Indeed, there is a risk that new barriers will be introduced alongside pre-existing ones, potentially making it more difficult for disabled people to request and receive assistance ([@bib0190]), or even increasing their risk of accident and injury ([@bib0220]). For example, many disabled pedestrians experience shared spaces as problematic, barriers such as traffic cones are likely to be problematic for people with visual impairments, and the retention of kerbs and other trip hazards in the middle of what have become widened pavements seem likely to present challenges for people with mobility impairments. Given that physical distancing is likely to be in place for some time ([@bib0130]), failure to adequately consider and prioritise accessibility may well result in a long-term deepening of the exclusion and marginalisation already experienced by many disabled pedestrians.

Alongside physical distancing measures, the Westminster government is stepping up recommendations for wearing face coverings in public spaces, especially in public transport settings or enclosed public environments where contact with other people is likely ([@bib0035]). This practice too has the potential to introduce new forms of exclusion. To begin with, as with the reorganisation of public space, the accessibility aspect of face coverings has not received sufficient attention. Members of the public are being encouraged not to buy medical grade masks but to make their own face coverings to reduce the risk of shortage for frontline health and care workers ([@bib0035]). On 11 May 2020, the government released guidance on how to make a face mask from an unwanted T-shirt ([@bib0210]). The guidance, however, does not address issues such as making face coverings transparent so as to enable continued communication by people with hearing impairments. A number of charities have now signed a letter asking the government to put the needs of deaf and hard-of-hearing people at the heart of future policies relating to face coverings ([@bib0050]). The guidance on how to make face masks at home was updated on 4 June 2020 ([@bib0215])but, in failing again to consider transparency, ignored civil society\'s call to consider the needs of around 11 million deaf or hard-of-hearing people ([@bib0090]) and 151,000 British Sign Language users ([@bib0015]). In such a context, it is not surprising that the study conducted by [@bib0095] at the end of April 2020 found that wearing a non-transparent face mask made life harder for the majority of their respondents (79%). Particular concerns related to the prevention of lipreading (85%), reduced clarity of voice (72%) and reduced volume (55%). In other words, people who rely on lipreading and visual cues are prevented from effective communication and may struggle to understand what is said to them. This is particularly important in the context of redesigning public space as adaptation to changes in the environment requires a variety of resources and resilience ([@bib0175], [@bib0150]). Inability to communicate with fellow pedestrians because they wear non-transparent face coverings eliminates a possibility for people with hearing impairments to access this important informal resource associated with confident and safe use of city and town streets.

From 15 June 2020, wearing a face covering while on public transport became mandatory ([@bib0045]). While every passenger is required to wear some sort of face covering, people with certain health conditions and impairments are exempted. The exemption also applies to people who travel with or assist individuals who rely on lipreading and visual cues. This suggests that while the government is reluctant to support the development of deaf-friendly face masks (Philip Gerrard, chief executive at Deaf Action, in [@bib0030]), it is willing to accept the risk of these people spreading or contract the virus. In addition, as Ayla Ozmen, head of research and policy at Action on Hearing Loss notes, little has been done to publicise the exemption policy and fellow passengers therefore are often unaware of it. Consequently, people who are exempt from the policy and do not have visible impairments may encounter the additional problem of unjustified criticism or hostility (Ozmen in [@bib0030]).

4. Conclusion {#sec0020}
=============

A public realm that is inclusive and accessible to everyone is a goal for which disabled and older people across the world have long campaigned. Nevertheless, it is one that is difficult to achieve and holding onto it requires constant vigilance. Tackling dominant ableist norms, which shape spaces and practices and which exclude people departing from normative assumptions about ability and functioning ([@bib0085]), demands fundamental changes in societal and institutional structures, cultural and everyday life practices.

The re-configuration of public space needed to ensure that physical distancing is possible, provides an opportunity to enhance accessibility and inclusion in our town and city streets. The changes implemented by local authorities demonstrate how creative thinking and problem solving, as well as unconventional decision making, may lead to safer and more people-friendly environments without requiring lengthy timescales or major financial investment. Engaging disabled people\'s organisations and accessibility specialists, alongside stakeholders such as policy-makers, planners and developers, in the dialogue about achieving what should be the common goal of a more accessible public realm, is a crucial first step on the way to systematic change capable of reshaping present exclusionary practices and structures.

Climate activists, communities and health experts are rightly calling for radical change and highlighting the need to exploit the current situation as an opportunity for rethinking how cities and public spaces are used. Governments and others should ensure that there is a central space within such initiatives for disabled and older people, holding the flag of accessibility and inclusion. A society with cleaner air and reduced infection rates will remain exclusionary and therefore unsustainable if it does not consider the accessibility needs of all its citizens.
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